Dental Benefits At-A-Glance This is a highlight of the benefits only.
Refer to your member certificate or group
subscriber agreement for specific details,
including limitations and exclusions.

Delta Dental PPO Delta Dental Premier
Annual Benefit Maximum (per plan year)
.{f-;:[\l Preventive Care Security (PCS) included.
HPE Benefits paid for Diagnostic and Preventive Services never $1,500 per person
22 = T[ reduce the Annual Benefit Maximum
Annual Deductible $50 per person, $150 family (per plan year)
Lifetime Orthodontic Benefit Maximum $1,200 per person
Diagnostic and Preventive Services'
Examples of Diagnostic and Preventive Services include:
Cleanings, Exams, Radiographic images, Plan pays 100% Plan pays 80%
Topical fluoride, Sealants, no deductible applies no deductible applies
Emergency treatment for the relief of pain
Basic Services
Examples of Basic Services include:
Fillings, Stainless steel crowns, Plan pays 85% Plan pays 85%
Root canals, Periodontics, Oral surgery, subject to deductible subject to deductible
Prescription medications for dental related conditions
Major Services
Examples of Major Services include:
Specified implant services, Crowns, Plan pays 50% Plan pays 50%
. . subject to deductible subject to deductible
Partial or complete dentures, Bridges
Orthodontic Services
Diagnostic, active and retention treatment for adults and children Plan pays 50% Plan pays 50%

The benefit levels shown are subject to the applicable Delta Dental Maximum Approved Fees, which are less for Delta Dental PPO dentists than
Delta Dental Premier dentists. Because the cost of dental care is less when treatment is received from a Delta Dental PPO dentist, receiving services
from these dentists, whenever possible, will result in lower out-of-pocket costs.

Out-of-pocket costs may be significantly higher if services are received from a dentist who does not participate in one of Delta Dental’s provider
networks. Maximum Approved Fees are greatly reduced for out-of-network services, and non-participating dentists may balance patients up to the full
amount of their submitted charges.

Enrolled persons are entitled to a PRE-TREATMENT ESTIMATE OF BENEFITS anytime more costly procedures are anticipated. When requested by
a dental provider, an advance estimate of benefits payable can be provided by Delta Dental before dental care services are received. Pre-treatment
estimate is strongly recommended and there is no charge for this service.

1. People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or topical fluoride treatment. The patient
should talk with his or her dentist about treatment.
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